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p FORM D how. s wei response. ... 16.00|
ANOTICE OF SALE OF SECURITIES __SECUSEONLY _
“O\ 165 &7 FPURSUANT TO REGULATION D, o™
| \// SECTION 4(6), AND/OR DATE REGENED
-\ # UNIFORM LIMITED OFFERING EXEMPTION ! l

Name of Offering  ( E] check if this is an amendment and name has changed, and indicate change.)

Tenant in Common Interest in DBSI One Hanover LLC

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 Rule 506 [} Section 4(6) ] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

DBSI One Hanover LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1550 S. Tech Lane, Meridian, idaho 83642 208-955-9800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)}

(if different from Executive Offices)

Brief Description of Business

Tenant in Common Real Estate PROCESSED
Type of Business Qrganization o ' . gus 02 Zﬂﬂlg

[] corporation [] limited partnership, already formed other (please specify):
[] business trust [] limited partnership, to be formed

Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation ar Organization: Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postai Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance an an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are naot
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9 \r,.»/




ks STy fict:

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter ]| Beneficial Owner

Executive Officer

O

Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)

Swenson, Douglas L.

Business or Residence Address (Number and Streer, City, State, Zip Code)

1550 S. Tech Lane, Meridian, Idaho 83642

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner []

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hassard, Charles E.

Business or Residence Address (Number and Street, City, State, Zip Code)

1550 S. Tech Lane, Meridian, ldaho 83642

Check Box(es} that Apply: (7] Promoter {(C] Beneficial Owner [}

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Mayeron, John M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1550 S. Tech Lane, Meridian, Idaho 83642

Check Box(es) that Apply: ] Promoter [| Beneficial Owner [}

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Mott, Walt

Business or Residence Address (Number and Sweet, City, State, Zip Code)

1550 S. Tech Lane, Meridian, Idaho 83642

Check Box({es) that Apply: [} Promoter [ ) Beneficial Owner [) Executive Officer [) Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter 7] Beneficial Owner [7] Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccceeeervcrinerienns O |

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? {With exception) 5 995,498
A . Yes No
3. Does the offering permit joint ownership of a single unit? (with exception) 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Cullum & Burks Securities, Inc.
Business or Residence Addrass (Number and Street, City, State, Zip Code)

13355 Noel Rd., Ste. 1300, Dallas, TX 75240

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..... All States

(]
(] - [ME

Full Name (Last pame first, if individual)

Sentra Securities
Business or Residence Address (Number and Street, City, State, Zip Code)

2300 Windy Ridge Pkwy., Ste. 1100, Atlanta, GA 30339

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ........ All States

[AR] - [CO] - [@]
@] MDI
D]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) D All States
(H! (D]

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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. ) ‘ Yes . No
1. Hasthe issuer sold, or does the issuer intsnd to sell, to non-accredited investors in this offering? ...meemecmesceseas O B

Answer also in Appendix, Column 2, if filing under ULOE. : _ .
2. What is the minimum Investment that will be accepted from any individual? ...{With exception) s 995 ‘{‘U

Yes No

3. Does the offering permit joint ownership of a single anit? (with exception) 5} O

4, Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fulil Name (Last name first, if individual)
Courtlandt Financial

Business or Residence Address (Number and Street, City, State, Zip Code)",
19762 Mac Arthur Blvd., Ste. 200, Irvine, CA 92612

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited aor Intends to Solicit Purchasers
(Check “All States” or check individual States) , B All States.

(AR]
M
=
X1
——

FuljName {Lagf pame St £ pdigidual)
i Resid Ad b nd Str City, , Zip Cod

B o el A e, md Stregh Gl S 2 G5 3009

Name of Aszociated Broker or Dealer

3
HldElR
HEEE

HE

ElEGE
Bl
HREE
HRlElE
HEEH

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individnal States) All States

]
] ME] {MI]
D]
Full Name (Last nams frgt, If mdividugl) ' ‘
Centaurus Financial, Inc.
Busgj or Residenge Address (Number and Street, Cjty, Siate, Zip Code
EEK] é:Ifﬂty Belv&r. Wes?:, gge. C‘i%"lb, andge, CA 92863
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Checlk *All States® or check individual Staies) All States
(=]
@ ME] ]
NH] ]

N

(Use blenk sheet, or copy and use additional copies of this sheet, as necessary.)
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‘ . Yes No
1. Has the issuer sold, or does the issner intend to sell, to non-aceredited investors in this offering? .mmeeverarerssnaese O B

 Answer also in Appendix, Column 2, if filing under ULOE. _
2. What is the minimum investment that will be accepted from any individuat? .. (W1 LD, eXception) 5 998 ¥%
Yes No

Does the offering permit joint ownership of a single unit? (with exception) B |

4. Enpter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales af securities in the offering,
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information far that broker or dealer only.

Full Name (Last name first, if individual)
MCIL .Financial Group, Inc.

Business or Resid Addre umber and Str City. State, Zip Cod
R T T e ST v T S TR 2R %% 80120

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Checle “All States™ ar check individual States) All States
(=]
(] Il
MT &Y D]
Al
Full Name (Last name first, if individual)
OMNI Brokerage
- Rosid - ; -
Busipgsy, grfygsidence fddress (Number end Suger Citva 35 ZB S99 1ake city, UT 84095
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checle “All States” or check individual States). \ B4 All States
irel) il
[KY] i
@Dl [oH [GR]
& -
Full Name (Last name first, if individual)
VSR Financial Services
Business or Residence Address (Number and Stre iy, State, Zip Code
5% & Beltens it g ST Gy, 989 ERFaa park, ks 66210
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends fn Solicit Purchasers
{Check “All States™ or check individual States) : All States
HEH] @
o] M
mH] (ND]

.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9

—_




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns beiow the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DEbL et ssssasiesesons treesmereenervasennas creeerteesane sttt aban s $
Equity .. . . eeeeheettsrssasyensaest e e s AR a A e b A e A e be s eeb e A et e e e s sreb et aer b s s $ $
[} Common [7] Preferred
Convertible Securities (INncIUdIng WAITADLS) ..o coreririietvennrecsanessiersersrsnersasmsssesssessasisstssasssemsressssssossevens 5 5
Partnership INEIEELS ....ceeecrreermirirermrsirncsiesermeriesantassonscssscoseserssasassesssasre soseassssessassesesensas sasenssasesensasses 5 $
Other (Specify Tenant in Common Regl Estate Fee Equity $ 19,909,952 5
TOMAL vt teee st se e e s s et et sas s asssnea b s sama e s s atsoar e bR RO R e e e s e R eR R ARt LR r s s bR saneRaer e ettt R nts 3 427757’452 $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or *“zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited TNVESIOLS ....ccveeeceeerrereresseemsessessemasnans et et n e
INON-2CCTEAILED INVESLOTS 1uvivrervenerrcrnrenreniaremsesnesssessrssesessusasstasesesssareassostasnstecessrsonnsssasonssasasssrssasasnns
Total (for filings under Rule 504 only) : rerteiseenatertaere s raesetes e ne st e anarasuaesen et e naoas
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. .
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 Lttt it iie et eie e ir e ereaee sre cermes set evn e ree teeeet s tet sesaearesrRe s e st eae et s s r e esareanaas 3
Regulation A ..o $
RULE S04 1ruiiiiveiirireree vt e ene et eesent e ersrreerhreieease es eeteansas ne sesebesssraareberessasnonsyensesstrasenses $
TOLAL ¢utieiiie it eer et tiraeieeeeinet b ettt eea s e ran it b enny s sereeersiate e rean e Rar et e s ree s e e rsemseeantane 5
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount ot an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIBRSTET AGEIIL'S FEES 1reueeccrnrisinnconmstsissasssninseseiastrsessasesssssassesssssessesstsssoess ivsssssosass soasssesossnssssssasssscas assarensasss 0 s
Printing and ENETAVINE COSIS ... vvvrvrsmssmseeesssamseessessmssssasesssestsssasssossassesssssssesmsssisssssssensssssmtssmstsssssssssonssssessossess $ 3,000
Legal Fees cebeeeerese R Lot e e sER SRS SR eSS RO PR SO ERT R e b rA Rttt $ 30,000
Accounting Fees Cereueetaetattserar et eaeee e sy aReR e e eeR T eAeranE R LA He S et s st atAn et e st e be s neraseneseran O s
ERZINEETING FEES ittt s see bt bsass s e pb e iss sns s beson s s sms st abes sanssasbsbsssosss 0O s
Sales Commissions (specify finders’ fees separately).... ettt s et $.1,592,796
Other Expenses (identify) et O %
TOTBL 1ot ceeeeeseraesenee s sese s s s e e85 R AR s 1,625,796
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSUEL.” 11oiireeeereesreeremtcaresesaeresesnsnasersesasessssasesasessensesstssossasesassssesss smsssssnessnsttsesannasessassensansesssn 541,131,656

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others ‘
SALAries AN0 fEES c.oovrrerreresenereseraeceeentetseesaseenr et et smasasaeseanes . =3 4,388,860 $ 1,592,796
PUTCHASE OF TERL ESLALE ..ovvvveuureesesserieesssisnssmesssssss ssssmssoessssseesssbssssessesssssssessstsmserestses b srssmssssssssinsessasennss s [7]8_35.742,796
Purchase, rental or leasing and installation of machinery
and equipment . tetereseetuntet e rene et eras s e et R b e e e bt nn s s
Construction or Jeasing of plant buildings and facilities ....... . e et s saanssssasptees s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUTSUADNE 10 & IMIBTEET) wevuerrcrmserseressorsras iermisssrsesosniisiesaisssssmesssmsns bessisebonsash st sinrassestsrassasssssersssssesnsons Os as
Repayment of indebtedness ... . Os s
WOTKING CAPILAL erverereireererteencie it retaenensesemss st anta e b rss b s e s et ssmae b sobssssessaas s soebe s b bass b rAsans serosenebses s Os
Other (specify): s Os

....... s s

COMIL TOMIS 1ot eeesereeetessetses sttt et s et es s et s 4,59, 8bor7] 536,742,796

Total Payments Listed (column totals added) .. b esesersemseenssnns ¥1s L‘ ll | ’5] l;» 6 (7
T ' o : =

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissjon, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Date
DBSI One Hanover LLC %} /@— 7/26 (ov

Name of Signer (Print or Type) xgner Prxnt or Type)
Don Steeves V|ce President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions 0F SHCH FULET e e s e e e e st et 0

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. :

w

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature 5 Date
DBSI One Hanover LLC | /> (% 7/26 [0

Name (Print or Type) Titleé{(Printdr Type)
Don Steeves Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 L5
Disqualification
Type of security under State ULOE
Intend to sell and aggregats (if yes, attach
to non-accredited offering price Type of imvestor and explanation of -
investors in State offered in state amount purchased in State waiver grantsd)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
AL
AKX
AZ
AR
CA $10,000,000 X
co X 15,000,000 X
cT X _1$1,000,000 X
DE
DC
FL X  1$1,000,000 X
GA X 181,000,000 X
HI ' :
D
IL X [$1,000,000 X
N X 181,000,000 e
1A
kS
KY
LA
ME.
MD X [$1,000,000 X
MA
MI
MN X 11,000,000 X
MS
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1 2 3 4 . 5
Disqualification
Type of security mder State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in. State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited ‘Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
MO
MT
NE
NV
NH
NI
NM
NY
NC
ND
OH
OK
OR X $1,000,000 X
PA '
RI
SC
§D
™
=
ut % 1$3,000,000 X
VT
VA X | 85,000,000 X
WA $3,000,000
WV
Wl
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Type of security
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Moo~ Accredited
State Yes No Investors Amount Investors | Amount Yes Neo
VY .
PR
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